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[Abstract] Objective To evaluate the curative effect of endovascular therapy in treating intracranial
posterior circulation aneurysms, and to make a further discussion on its therapeutic strategy and safety.
Methods The clinical data of 26 patients with intracranial posterior circulation aneurysm, who were treated
with endovascular therapy during the period from July 2013 to June 2017, were retrospectively analyzed.
Among the 26 patients, subarachnoid hemorrhage was found in 23 patients; 5 patients had multiple
aneurysms and dural arteriovenous fistula was complicated in one of them. The aneurysms were located at the
vertebral -basilar artery (n=12), the apex of basilar artery (n=4), posterior cerebral artery (n=2), superior
cerebellar artery (n=4), and posterior inferior cerebellar artery (n=4). Results Successful procedure was
accomplished in all patients. Stent-assisted technique was used in 13 patients, obstruction of both aneurysm
and parent artery with simple coils was employed in 5 patients, selective embolization with spring coils only
was performed in 2 patients, microcatheter-assisted embolization was used in 2 patients, obstruction of both
aneurysm and parent artery with Onyx - 18 glue was adopted in one patient, and simple endovascular stent
angioplasty was carried out in 3 patients. After treatment, one patient developed intermittent coughing and
another patient developed swallowing dysfunction, the symptoms were improved in both patients after
rehabilitation. One patient died at 20 days after treatment. No newly-developed neurologic impairment
occurred in other patients. At discharge from hospital, modified Rankin scale (mRS) score testing showed
that O point was seen in 20 patients, one point in 5 patients, and 6 points in one patient. The patients were

followed up for 3—12 months, and 24 patients recovered well, in one patient the mRS score was significantly
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improved, and no patient needed to receive secondary embolization therapy. Conclusion Most intracranial

posterior circulation aneurysms are complex ones, and endovascular treatment is safe and effective for them.

The formulation of proper and suitable therapeutic scheme should be based on the location, shape, size,

quantity and collateral circulation of the aneurysm.(J Intervent Radiol, 2018, 27. 878-883)
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